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Abstract 
Although leadership is a well-known concept within organisational science, public health leadership is still not well-defined. Further, leadership is 
not commonly included in most public health training programs. Faced with immense changes in population health needs, public health profes-
sionals require a broader range of skills and expertise than ever before. In response to these issues the article aims to describe the development of 
a public health leadership curriculum as part of the European project entitled “Leaders for European Public Health” (LEPHIE) supported by the Eu-
ropean Commission Lifelong Learning Programme. The article first discusses the theoretical underpinnings related to the public health leadership 
curriculum development. Secondly, its mission and objectives will be discussed. Thirdly, the methodological approaches and architecture of the 
programme are presented, and finally illustrates the features for quality assurance and the potential for future use in different contexts.
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Introduction
Since the American-based Institute of Medicine pro-
claimed in its 1988 report ‘The Future of Public Health’ 
that “today, the need for leaders is too great to leave their 
emergence to chance,” [1] public health leadership has 
begun to gain a more prominent role as a part of the disci-
pline of public health. [2] However, although leadership 
is a well-known concept within organisational science, 
public health leadership has still not been well-defined. 
The World Health Organisation (WHO) Regional Of-
fice for Europe recently developed a list of 10 Essential 
Public Health Operations (EPHO) in which “Leadership, 
governance and initiation, development and planning of 
public health policy” were included as core components 
[3] and “Strategic leadership for health” was also men-
tioned among the ten key areas of public health practice. 
Another WHO report acknowledges that contemporary 
health improvement is more complex than ever before 
and requires leadership that is “more fluid, multilevel, 
multi-stakeholder and adaptive” [4] rather than of a tra-
ditional command and control management variety. [4] 
Publikacja objęta jest prawem autorskim. Wszelkie prawa zastrzeżone. Kopiowanie i rozpowszechnianie zabronione.  
Publikacja przeznaczona jedynie dla klientów indywidualnych. Zakaz rozpowszechniania i udostępniania w serwisach bibliotecznych
Zeszyty Naukowe Ochrony Zdrowia226
specjaliści zdrowia publicznego
Today’s public health professionals therefore need to be 
able to lead in contexts where there is considerable un-
certainty and ambiguity, and where there is often imper-
fect evidence and an absence of agreement about both the 
precise nature of the problem and the solutions to it. [5] 
These documents point to the emerging realisation of the 
vital role of leadership and governance in public health. 
Indeed, the presence of competent leaders is crucial to 
achieve progress in the field. “We must be led by those 
who have the mastery of the skills to mobilize, coordinate 
and direct broad collaborative actions within the complex 
public health system.” [6] 
A number of studies have identified the capability of 
effective leaders in dealing with the complexity of intro-
ducing new innovations or evidence-based practice more 
successfully [7–9]. However organisations and profes-
sionals worry about the capacity of future public health 
leaders [10] and policymakers are concerned about the 
future responsiveness of the discipline [10] due to a lack 
of formal public health education generally among pub-
lic health leaders [11] and the increasing variety of roles 
they are expected to fulfil. [10] According to a recent de-
bate on public health leadership in the “Lancet”, [12–14] 
leadership is still not commonly included in most pub-
lic health training programs. [12] To develop effective 
public health leadership, therefore requires public health 
organisations to actively engage in developing more lead-
ers at every level.
A key driver improving leadership within public 
health is that the nature of challenges faced by public 
health professionals is evolving. The combination of 
a range of socio-economic drivers includes aging popu-
lations and workforces, [15] globalisation, consumerism, 
individualism and economism; all of which have an ef-
fect on health and health-related issues. [16] Modern epi-
demics include: over consumption, [17] increasing social 
inequalities, [18] and rising rates of mental distress and 
disorder. [17] In Europe, these challenges are currently 
exacerbated by the impact of global recession and aus-
terity measures introduced in many European countries 
[19] which are putting health systems under significant 
financial pressures and forcing them to deliver more with 
diminishing resources. 
These immense changes demand new public health 
responses, which in turn, will require a broader range of 
skills and expertise for public health professionals. [20, 
21] Public health initiatives now require coordinated, 
multi-disciplinary responses from a wider range of stake-
holders than ever before to develop strong collaborative 
networks and teams at every level of the public health 
system, from politicians and policymakers to the general 
public and mass-media. The skills and competencies re-
quired by new public health professionals to create effec-
tive public health interventions in these complex health 
care settings will not be the traditional technical and 
academic skills long associated with public health alone. 
Public health professionals will also require the skills of 
effective leadership. [22, 23] 
Healthcare policymakers in Europe have identi-
fied the development of leadership skills as pivotal to 
delivering effective public health within this scenario. 
The rationale is that leadership skills are key to both the 
implementation of organisational changes necessary to 
improve the performance of healthcare systems, and to 
working successfully across traditional departmental, or-
ganisational, intersectoral and national boundaries to de-
velop productive partnerships with a range of stakehold-
ers, including service users and healthcare professionals, 
in order to develop impactful public health interventions. 
Professional development of public health leaders 
therefore requires the instruction which is competency-
based to help them develop the abilities to address com-
plex and evolving demands of health care systems in 
order to improve the health of served populations. The 
development, acquisition and assessment of new skills 
should be supported by adequately tailored educational 
programs in order to improve health and tackle health 
inequalities, which are becoming a key priority for public 
health professionals and leaders. However, this is not an 
easy task as the European Union incorporates countries 
with unique cultural diversity and varied approaches to 
public health.
Goal
In response to the issues outlined above, this arti-
cle aims to describe the development of a public health 
leadership competency-based curriculum as part of a Eu-
ropean project entitled “Leaders for European Public 
Health” (LEPHIE) supported by the European Commis-
sion Lifelong Learning (LLL) Programme. The article 
will discuss: 
 1)  The theoretical underpinnings related to the pub-
lic health leadership curriculum development.
 2) The mission and objectives of the project.
 3)  The methodological approaches and architecture 
of the programme will be presented, and finally.
 4)  The quality assurance and potential for future 
use in different contexts. 
Theoretical underpinnings
Curriculum design can be defined as “the way the 
subject matter is conceptualised and how its major com-
ponents are arranged, in order to provide direction for 
curriculum development.” [24] The LEPHIE project 
aimed to develop a curriculum that would equip public 
health professionals with the leadership competencies 
they need to be effective. In order to achieve this, the pro-
ject team had to ensure that the LEPHIE curriculum cov-
ered relevant leadership content, but presented it within 
relevant European public health context. Public health is 
broadly made up of a number of specific disciplines such 
as: methods in public health, population health and its so-
cial and economic determinants, population health and its 
material-physical, radiological, chemical and biological 
environmental determinants, health policy, economics, 
organisational theory and management, health promotion, 
health education health protection and disease preven-
tion and ethics. [25] A starting point was to conceptualise 
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public health in a way that it was relevant to all European 
states. For this reason the project adopted the definition 
of public health in line with the ethos of EPHOs which 
constitute, “a set of fundamental actions that address de-
terminants of health, and maintain and protect population 
health through organized efforts of society.” [21] 
This allowed the team to incorporate real problems 
into the curriculum based upon European region public 
health priorities, such as; non-communicable diseases 
and ageing, into the curriculum by utilising Problem 
Based Learning (PBL) methods. 
With regards to leadership, we also needed to de-
velop an in-depth understanding of the nature of public 
health leadership. The team therefore undertook two 
literature reviews and qualitative research to understand 
the concept in detail. At the beginning of the project 
rapid literature review was undertaken, which aimed to 
develop a detailed working understanding of the nature 
of public health leadership, in order that a curriculum 
could be shaped for an initial pilot programme. [26] The 
leadership content was assured by the introduction of 
the leadership areas featured around systematically de-
veloped and evidence-based Public Health Leadership 
Framework, described elsewhere [27] consisting of 52 
competencies distributed among eight domains: Systems 
Thinking, Political Leadership, Building & Leading In-
terdisciplinary Teams, Leadership and Communication, 
Leading Change, Emotional Intelligence & Leadership 
in Team-based Organisations, Leadership Organisational 
Learning & Development and Ethics and Professional-
ism. Recently additional domain: Global Values Lead-
ership has been added to complete the area of contem-
porary leadership. [28] Each of the domains represents 
a separate session in the curriculum. 
The competency framework serves as a foundation 
not only of the curriculum content but also as a self-
assessment tool for the students. We would argue that 
leadership involves a set of interpersonal process skills, 
which are relevant across virtually all public health 
roles. However, they need to be applied appropriately 
according to the particular situation and context public 
health practitioners find themselves in. 
Mission and objectives of the LEPHIE programme 
The international consortium led by Maastricht 
University (NL) included: Sheffield Hallam University 
(UK), Kaunas University of Health Sciences (LT), Medi-
cal University of Graz (A) and the Association of Schools 
of Public Health in the European Region (ASPHER) 
supported the collaborating institutions such as: Griffiths 
University (AUS), Canterbury Christ Church University 
(UK) and the Rethmeier Group (North Carolina Chapel 
Hill, US). The consortium aimed to develop a problem-
based, blended-learning continuing education curriculum 
entitled Leadership for European Public Health. This 
competency-based educational programme provides 
a continuing education opportunity for graduates of pub-
lic health studies or related disciplines and public health 
professionals who hold or will hold leadership positions 
within their institutions or are aspire to taking a leader-
ship role in the area of public health policy at the region-
al, national, and EU levels. The curriculum aims at the 
development, mastering and enhancement of leadership 
competencies excluding management skills. The follow-
ing course objectives were set to guide the curriculum 
development process: 
• “Examine the key debates around Leadership in Pub-
lic Health in relationship to political, economic, social 
and, technological change and their implications for 
leaders within organisations. 
• Introduce key theoretical frameworks that underpin 
leadership learning, and enable the critical use of this 
knowledge and understanding by applying theory to 
actual practice within the context of Public Health. 
• Develop the ability to reflect on the Public Health 
leadership role and development needs of individuals. 
• Stimulate self-assessment of leadership competencies 
by public health professionals.” [28]
The programme is an attempt to develop an integrated 
mutually recognised European Public Health leadership 
curriculum worth 7 ECTS supported by high standard 
educational materials including: Nominal Plan, Student 
Module Book and Teachers Handbook (Figure 1).1 
Methodological approaches and architecture  
of the programme
Since the LEPHIE curriculum is a complex, inte-
grated and multidisciplinary continuing professional 
education offer we started with the assumption stemming 
from Merizow’s Transformative Learning Theory. Ac-
cording to this theory learning is “...the process by which 
we transform our taken-for-granted frames of reference 
(meaning perspectives, habits of mind, mind sets) to 
make them more inclusive, discriminating, open, emo-
Figure 1. Educational Materials: Nominal Plan, Student Modu-
le Book and Teacher’s Handbook.
Source: Book covers of educational materials based on Cza-
banowska K., Smith T., et al., Leadership for Public Health in 
Europe. Nominal Plan, Maastricht University, Maastricht 2013.
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tionally capable of change, and reflective so that they 
may generate beliefs and opinions that will prove more 
true or justified to guide action.” [29]
In order to fit the expectations of public health profes-
sionals with respect to the educational methods used and 
supported by the results of the survey [30, 31] we chose 
to use blended learning (BL) which is a combination of 
face-to-face and online teaching and PBL approaches. 
A number of institutions offer BL routes in public 
health education, including Manchester Metropolitan 
University (UK), Tufts University (US), London School 
of Hygiene and Tropical Medicine (UK), Education for 
Health (UK) etc. The evidence [32] has indicated thus 
far that this mode of learning works well in public health 
education.
“...student satisfaction with the quality of this blended 
course was high. Large percentages of students indicated 
that they would recommend this course to others and would 
be willing to take another distance learning course in the fu-
ture. The satisfaction level was related to students’ age and 
the number of previous distance learning courses that they 
had taken. Face-to-face interviews revealed that the success 
of this blended course was associated with the opportunities 
for face-to-face interaction and meaningful collaborative 
learning, the integration of technology components, and the 
course instructors”. [32]
PBL is used as the instructional model in the devel-
opment and implementation of the leadership curricu-
lum. Students work on tasks in small groups attempting 
to solve real problems. They are viewed as active par-
ticipants in learning, rather than passive recipients of 
knowledge and take responsibility for and plan their own 
learning as they construct or reconstruct their knowledge 
networks. [33] Learning in PBL is also a collaborative 
process in which students have a common goal, share 
responsibilities, are mutually dependent on each other 
for their learning needs, and are able to reach agreement 
through open interaction. [33] Knowledge transfer can 
be facilitated by learning in meaningful contexts, and 
problem-based learning nurtures the ability of learners to 
solve real-life problems whilst fostering communication 
and cooperation among students. [34] PBL is also seen 
as highly impactful as an approach to LLL. Learning is 
contextual, collaborative, and constructive and the stu-
dents can regulate their own learning. [34] During small 
group discussions online, the participants collaborate to 
come up with possible explanations for the problem. [33] 
Learners are required to use skills from different com-
petency domains in order to solve any given problem. 
Understanding, in this context, develops knowledge of 
domains in a way that can be used frequently to assist in 
further problem solving. [35, 36] 
Interactive lectures, tutorial group meetings and 
other collaborative session are offered to participants 
at a distance via a virtual learning environment such as 
Blackboard or Moodle, via which course material can 
be directly downloaded from the intranet (internal inter-
net network). The combination of BL and PBL enables 
the participants to explore the main leadership theories 
in the context of public health by including a range of 
activities for self-development and assessment, face to 
face contact, e-learning, project work, problem solving 
and self-directed learning, supervised by international 
content experts as tutors. 
The program consists of two days of face-to-face in-
troductory meetings and six consecutive on-line sessions 
including on-line lectures and tutorials. 
Each of the online sessions is delivered from a differ-
ent university as shown in Figure 3. 
The learning takes place primarily online via Black-
board Collaborate, Elluminate and Skype, two main tools 
for online communication as shown in Figure 4. 
The sessions in the module are built around the do-
mains constituting public health leadership competency 
framework. Systems Thinking, Political Leadership, Col-
laborative leadership: Building and Leading Interdisci-
plinary Teams, Leadership and Communication, Leading 
Change, Emotional Intelligence and Leadership in Team-
based Organizations, Leadership, Organizational Learn-
ing and Development.. An additional elective session on 
Global Public Health Values has since been developed to 
support the horizontal dimension on Ethics and Profes-
sionalism. Due to the length of the course, compromise 
was needed as not all subjects identified in the literature 
could be covered in detail. Attempts were made to cover 
the topics that were identified in the literature as most 
important overall as well as most relevant to the context 
of European public health. Educational materials package 
consists of the Nominal Plan, Student Module book and 
Teacher Handbook together with supporting detailed doc-
umentation including session plans, literature, exercises, 
problems, on-line lectures and video interviews with 
public health leaders.2 Figure 2 shows the unique archi-
tecture of the programme which blends different forms of 
instruction, integrates teaching and learning from differ-
ent European locations allowing for the collaborative and 
transformational learning of experts.
Within the educational programme these eight sub-
ject domains are covered in a series of sixteen taught 
sessions, two for each domain. Typically, in first of the 
two sessions the domain area is presented and defined 
by the lecturer, then explored by students via a real life 
problem scenario presented by the lecturer. By the end of 
the first session students are split into PBL “teams” who 
work independently to devise a strategy for researching 
the problem in detail and devising a workable solution. 
Team roles and tasks are allocated and after the session 
the teams continue to work on the problem independently 
for a period of two weeks to research the issues and de-
vise solutions. In the second session the PBL teams report 
back their findings to the lecturer and the wider group. 
Leadership and team process issues are also discussed.
As a specific example, within the systems thinking 
and strategy sessions, students first gain an understand-
ing of the nature of systems thinking and its importance 
for public health, through range of approaches including 
films, group discussions and lectures. In PBL teams they 
then research a specific disease area within an overall 
theme of chronic disease and ageing. The aim is to cre-
ate a systems analysis of the multiple causalities and de-
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Figure 2. The model timetable for “Leadership for European Public Health” curriculum.
Source: Book covers of educational materials based on Czabanowska K., Smith T., et al., Leadership for Public Health in Europe. 
Nominal Plan, Maastricht University, Maastricht 2013.
pendencies in the disease area and from this to devise 
a Public Health strategy for more effectively dealing with 
the particular problem. Particular emphasis within the ex-
ercise is put upon gaining allocative efficiencies; i.e. the 
possibilities of developing strategies to prevent develop-
ment and progression of the disease, rather than simply 
on disease management
Quality assurance
Developing an integrated educational public health 
leadership curriculum using a BL and PBL approach in 
which each session is delivered from a different institu-
tion requires a lot of team work and coordination. If not 
well structured, designed and supported by a clear and 
constructive communication, it can create disconnected-
ness amongst both teaching staff and participants. The 
content of the programme needs to be meaningful 
across various health care cultures and contexts, touch 
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Figure 3. Online collaboration of the educational institutions.
Source: Book covers of educational materials based on Cza-
banowska K., Smith T., et al., Leadership for Public Health in 
Europe. Nominal Plan, Maastricht University, Maastricht 2013.
Figure 4. Online sessions using Elluminate interface.
Source: Lephie leadership Course: On-line session via Ellu-
minate. (Copyright © Leaders for European Public Health 
(LEPHIE)) Published with the permission.
upon current public health and health care issues and 
should be well reflected in the PBL problems and litera-
ture. In order to assure that these challenges are met the 
LEPHIE program was piloted four times and thoroughly 
evaluated. The first pilot was carried out by the Shef-
field Hallam University on the group of Public Health 
professionals employed by NHS. The results helped 
improve the course and addressed weak points, such 
as an initial feeling by participants that the course was 
fragmented and lacked continuity. The Public Health 
Leadership curriculum was piloted and evaluated three 
more times in three different locations: Maastricht 
(NL), Kaunas (LT) and Graz (AT). There was a particu-
lar focus in the project of evaluating the use of PBL/BL 
approaches, in particular whether differences exist be-
tween the students from the different countries in these 
aspects. Standardised tests were also used to measure 
students’ performance, satisfaction and effectiveness of 
the BL/PBL methods utilised. The competency frame-
work was also used as a pre- and post- self-assessment 
study to evaluate self-perceptions of the development of 
leadership competencies. In the evaluation the research-
ers measured general programme satisfaction, quality of 
the course, functioning of the tutorial group, function-
ing of the tutors/teachers and quality of e-teaching. Data 
was collected at three time points: before the start of 
the course in the middle and at the end. [37] Results 
showed that one cannot underestimate the importance 
of providing adequate training in the VLE technologies 
used for both the staff and participants. The first teach-
ing experiences using the VLE technologies were found 
to be critical for improving student engagement and 
continuing development of required user skills.
“I think the big difference is that there is little of the usual 
two way communication that one gets in a face-to-face 
teaching situation. You can see some people, via web-
cams, and are aware that they are connected, but you do 
not receive any of the normal social cues that are usually 
delivered by body language: - people stopping their conver-
sations before you begin; nods; eye contact; real time ques-
tions; shuffling in seats when it is getting time for a break, 
lack of energy. All these things that one takes for granted, 
but are a vital element of communication, are missing, and 
that feels distinctly odd.” 
“On the other side, one gets comfortable after a while in 
talking to the camera. - There are no interruptions. It feels 
like a performance: like one is delivering a speech, or 
a monologue.”3
Generally, development of the BL/PBL leadership 
curriculum, its implementation and subsequent assess-
ment have been a very rewarding experience for both 
for teachers and students. The evidence from the evalu-
ation shows that the course not only developed the lead-
ership competencies of the students but also provided 
a profound learning experience for the staff in deliver-
ing effective learning through innovative, new teaching 
and learning approaches. Transfer from the traditional 
teaching to the online teaching and using the elements 
of online-environment is a challenging task and to make 
it work well requires commitment, discipline and focus.
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Reflections and potential for future use in different 
contexts 
The LEPHIE project was a first attempt to develop 
an integrated Public Health leadership curriculum in 
which each on-line session is delivered by different uni-
versities based on their interdisciplinary expertise. It is 
a very good example of optimising blended learning and 
problem based learning and the developed curriculum is 
clearly designed with busy professionals in mind. 
The LEPHIE project successfully developed and pi-
loted an innovative Public Health Leadership programme, 
validated at Masters level (7 ECTS) utilising BL/ PBL 
pedagogical approaches. The project was also successful 
in developing a better theoretical understanding of the 
nature of leadership in the field of Public Health. The 
pilot programme introduced leadership to public health 
practitioners and students, giving them a rounded under-
standing of the nature of leadership in public health and 
the potential benefits of utilising leadership approaches 
in understanding public health problems and collabora-
tively, devising, developing and implementing initiatives 
with broad groups of stakeholders. The evaluation did 
however identify tensions between leadership content and 
public health content. According to Yukl; “Leadership is 
the process of influencing others to understand and agree 
about what needs to be done and how it can be done ef-
fectively, and the process of facilitating individual and 
collective efforts to accomplish the shared objectives.” 
[38] This behavioural process acts to maximise the goal 
direction, commitment, collaboration, motivation, satis-
faction and effort of participants resulting in higher per-
formance. [39] It is focused on the process of how people 
involved in work projects behave towards one another to 
work together effectively in pursuit of a particular goal. 
These disciplines relate to specific tasks that need to be 
undertaken to understand public health threats and op-
portunities. Whilst public health professionals may be 
competent in public health disciplines that allow them 
to understand public health problems, it is collaborating 
with diverse groups of stakeholders to develop and suc-
cessfully implement effective public health interventions 
that is vital. In contemporary public health, as the nature 
of disease is becoming more complex, the interventions 
devised have to be more novel and will require the col-
laboration of a much more diverse range of actors. Lead-
ing these collaborations effectively is therefore a key to 
their success. It encompasses the core skills required for 
successful stakeholder collaboration, to devise, develop 
and implement the appropriate interventions.
In terms of the learning programme we have noticed 
some tensions between leadership content and public 
health content of the programme especially among ex-
perienced professionals. While the participants were 
taught leadership theory and practice and encouraged to 
utilise this theory in working in groups to analyse and 
solve public health problems, public health knowledge 
and skills represented somewhat of a comfort zone for 
them. The participants often resorted to working in the 
way they always did when it came to problem-based 
work. The team therefore recognised the need to keep 
a strong focus on leadership theory and collaborative, 
interdisciplinary team-based problem solving to assure 
that there was meaningful and effective learning experi-
ence in relation to leadership development. In order to 
ensure that the focus of the learning remains clearly on 
leadership a number of changes to the programme will be 
implemented in the future course. 
Students will receive early training in the practical 
application of collaborative, interdisciplinary, team lead-
ership approaches which are the foundation of public 
health leadership practice. The completion of a “personal 
values” questionnaire prior to the start of the programme 
will ensure that students are fully able to articulate their 
core values and professional mission. Every student will 
receive a number of individual coaching sessions to both 
develop and discuss the contents of the questionnaire, 
and develop a vision of a public health project that they 
will commit to leading throughout their career in pub-
lic health. Each student will also have the opportunity 
to practice coaching as part of a PBL activity with their 
peers.
The LEPHIE curriculum has a great potential and 
can be used in different public health and educational 
systems contexts. The problems touch upon broad areas 
and can be discussed based on diverse points of refer-
ence thus enriching the scope of public health leader-
ship. Currently the programme has been implemented as 
a horizontal, critical thinking trajectory within Master of 
European Public Health Studies at the Faculty of Health 
Medicine and Life Sciences at Maastricht University and 
as a continuous professional development offer targeting 
public health and health related professionals outside the 
university. We will continue our efforts to develop the 
programme further and test it in different regions of the 
world enriching it with diverse leadership cultures and 
traditions. 
Conclusion
The article presents how an innovative public health 
leadership curriculum, which integrates public health 
content and leadership theories, uses problem based 
learning and online educational approaches. The pro-
posed programme offers new educational and training 
solutions for continuous professional development target-
ing busy professionals. The aim is that the experience of 
learning leadership through blended learning approaches 
coupled with collaborative problem solving may result 
in the transformational learning needed by public health 
professionals to address complex and evolving health 
problems. The Leadership for Public Health programme 
can serve as a model for course designers in different ed-
ucational contexts and can be further tested among public 
health students and professionals.
Notes
1 The books can be viewed at the project web page: www.
lephie.eu.
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specjaliści zdrowia publicznego
2 Fragments of the interviews can be watched at www.
lephie.eu.
3 Personal communication of two LEPHIE teachers taken 
after they delivered their first on-line session in May 2011.
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